Dr. LESLIE-ROBERTS (Liverpool) said that in approaching a subject so obscure as this, he thought the first thing to be aimed at was the clear separation of the essential characters from the non-essentials. In his view, there were three'characters which could be called-essentials. First, there was the rhythm in the development of the disease, which was somewhat remarkable. It progressed by leaps-i.e., a plaque came out, and was followed by a latent or negative phase, during which no eruption appeared. After a short interval, there was another outbreak, followed by another rest, and so on. In other words, the rhythm was periodic, not continuous. Next, it had a cyclical course. It naturally tended to spontaneous recovery-a very important fact. The third essential was the morbid anatomy. The French school were correct in laying elmlphasis oD the fact that the early development of it took place around the dermal vessels-i.e., the perivascular spaces. Perhaps the earliest sign of the disease occurred in the endothelium or the parts surrounding it. Seeing that these were the essential characters, the name " pityriasis " seemed to be an unfortunate one. The name was given in 1860, when the French school was under the influence of the botanists; every disease was then described as if it were a botanical species: a pernicious method which he was glad to say had now been departed from. In no sense was the disease a pityriasis; the desquamation was an accident, the circinate character was of no importance, and that also was an anatomical accident. It was far more closely allied to the toxic erythemata than to the parasitic diseases. Ringed desquamative eruptions on the chest were so common, that in all probability, in many instances, seborrhceids and true pityriasis circinata had been confused with Gibert's pityriasis rosea. In his opinion, the disease should be separated absolutely from the whole group of%pityriasis, and should be allied to the toxic erythemata.
Dr. ALFRED EDDOWES said the remarks of the last speaker attracted his attention very strongly. He remembered the case of a woman who, durina pregnancy, showed an eruption indistinguishable from pityriasis rosea, but he then considered it belonged to the erythemata, and named it erythemna multiforme. It occurred during two pregnancies. Recently he saw a young lady who had a violent desquamation, with great inflammation about the skin, affecting practically the whole of the body. Dr. Pringle, who saw the case, and he agreed in the opinion that the patient had been erroneously treated for ringworm. He considered that these cases occurred more in spells of warm weather. A week ago he saw a man who had this affection with desquamation on his arms and face very badly, apparently due to vigorous washing of these parts. There was no rise of temperature, and the patient felt well.
Dr. WHITFIELD said he congratulated Dr. Little on his address and thought it lent itself particularly well towards marshalling the points for discussion. With regard to the age-incidence, he was sorry that he had not kept tabulated statistics to show the age-incidence, but his impression was that his cases would show a rough agreement with the statistics of Dr. Little. As to seasonal influence, he certainly saw more cases in the winter irmonths. He generally began to see some in November and continued seeing cases up to March, after which they died down considerably as a rule. He was particularly impressed with the fact that in the cold, wet summer of 1912 he saw cases all through the summer. He was under the impression that it was the common opinion of the English school that'it was a cold weather disease.
He had searched very carefully for Du Bois's parasite, and in doing so had followed the directions very carefully. The result of this method was to produce a mass of artefacts, and he would especially point out that in the specimen which had been sent to Dr. Little, and which was exhibited, the field was crowded with crystals and all sorts of impediments to making an accurate diagnosis. Dr. Whitfield had used every method of staining known to him and had also employed the dark ground, but in none of the rather considerable number that he had examined had he found any parasite. He was rather sceptical about the large parasite which could be seen neither in potash nor by staining, and Which could only be. found by using a method especially likely to produce artefacts which might be mistaken for parasites.
With regard to treatment, he had been brought up to believe that treatment did not modify the course of the disease, but he was now quite confident that in most cases a tar lotion considerably shortened the attack. He had also tried sulphur ointment, and he believed most of his colleagues would agree with him in saying that this did not shorten the attack, but rather aggravated the symptoms. He might point out in passing that this was very unusual if the disease was due, as claimed, to a superficially situated cryptogamic parasite.
He regarded the disease as a distinct entity, though other diseases, such as so-called seborrhaeic eczema, were often confounded with it. The diagnosis might here be easily~made by staining scales. The photograph labelled " Pityriasis rosea gigantea " which had been handed MH-8a
